Request for Restriction(s) of Protected Health Information

This card is designed to be used by staff members to guide patients through the process of restricting the use of

their health information in compliance with HIPAA regulations. If you would like additional information or have
any questions, please contact your Health Information Management (Health Records) Department. Any patient I—IIPAA

requesting a restriction of their Protected Health Information (PHI) should be referred to the Health Information

|

. ! . . . Health Insurance Portability and Accountability Act
Management (Health Records) Department to obtain the appropriate form. Patient must complete this form in

black ink; red ink or felt tip pens are not allowed. PRIVACY RULE
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Request for Restriction(s) of Protected Health Information - ;
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POLICY: Under the HIPAA Privacy Rule, patients have the right to request restrictions on the use and

P
disclosure of their Protected Health Information (PHI) to carry out treatment, payment and health care
operations, hospital directories, and disclosure to relatives, family members, close friends, health care givers

Health Insurance Portability and Accountability Act  and any other person involved in the patient's care or payment who is identified by the patients.

PRIVACY RULE Staff is not to agree to any requests for restriction(s) of PHI verbally.

IHS is not required to agree to the request with the exception of the request for restriction
of hospital directory.

Frequently Asked Questions

Q: When can a patient expect to hear from IHS regarding the correction
or amendment request?

A: A patient can expect to receive a photocopy with a date stamp within 10 business days
and will be notified of approval or denial within 60 days after IHS receipt of the request.
In some circumstances, IHS may extend this period for 30 days. If so, the patient will be
notified of the extension.

Q: Is a patient required to provide a reason for the request?
A: No, the patient is not required to provide a reason.

Q: Will the patient’s request for a restriction be agreed to?
A: IHS is not required to agree to the request, with the exception of the request for
restriction of hospital directory.

Q: What is a hospital directory?
A: A hospital directory is a listing of all patients currently being treated at a facility.

Q: What constitutes “emergency treatment”?
A: A situation in which, without immediate medical treatment, an individual’s life or limb
would have been endangered or the patient is unconscious.

Q: If a patient’s Personal Health Information is restricted, who will be allowed to see
the information?
A: A restriction agreed to by IHS shall not prevent the following uses or disclosures:
e Disclosures to a patient who requests access to PHI about him/her
e Disclosures required by the Secretary of HHS to investigate or determine compliance
by IHS with the HIPAA privacy rule
e Uses and disclosures of PHI for hospital directories, where the patient has not objected
to such uses and disclosures
e Uses and disclosures required by law
* Disclosures about victims of abuse, neglect or domestic violence
e Uses and disclosures for health oversight activities
e Disclosures for judicial and administrative proceedings
e Disclosures for law enforcement purposes
e Uses and disclosures about decedents
e Uses and disclosures for organ, eye or tissue donation purposes
e Uses and disclosures for research purposes
e Uses and disclosures to avert a serious threat to health or safety
e Disclosures for workers’ compensation
e Uses or disclosures for which no authorization is required

o, QS»ALT# For additional training and more information see the HIPAA Training Coordinator at your site or
facility. Additional forms, policies, procedures, training, and copies of the HIPAA Quick Reference

( cards are available online at www.ihs.gov.
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